OBJECTIVE: The Edinburgh Postnatal Depression Scale (EPDS) is the most widely used tool for depression screening among perinatal women. Recent literature leveraging machine learning and natural language processing has found associations between the content and structure of social media posts and the likelihood of screening positive for depression. The objective of this study was to determine which one-and two-word combinations used in the Community feature of Ovia Pregnancy -a platform where users can post and respond to questions anonymously -are associated with a score of "probable depression" (13+) on the EPDS. STUDY DESIGN: A retrospective observational study was performed based on data from 148,347 Ovia Pregnancy app users who completed the EPDS between May 2017 and April 2018. A statistical modeling software used regression methodologies to assess the association between posts in Ovia Pregnancy's Community and EPDS scores. RESULTS: Women who scored either 7 (n¼86,235) or 13+ (n¼62,112) on the EPDS were included (n¼148,347). Questions (608,330) and comments (4,520,889) from Ovia's Community were analyzed. The words 'depression' , 'depressed' , 'anxiety' , and 'boyfriend' were most strongly associated with high EPDS scores, while 'nursing' , 'read' , 'husband' , and 'hubby' were the four words most strongly associated with low EPDS scores. CONCLUSION: Women who scored 13+ on the EPDS were more likely to post words related to mental health conditions. Additionally, there seems to be an association between the type of committed relationship a woman is in during her pregnancy and her EPDS score. The way app users present themselves and their thoughts in an anonymous digital platform may help assess risk of depression. OBJECTIVE: Twitter is the most popular social media among the scientists for the purpose of work-related contents, following scientific discussions and exchanging scientific ideas by widely sharing a research result in just a few short sentences (nature.com). We sought to examine the popularity of such practice among the Maternal-Fetal Medicine researchers. STUDY DESIGN: All the first authors of the published abstracts in the abstract book of the 38 th Annual Pregnancy Meeting of the Society for Maternal-Fetal Medicine (2018 SMFM) were evaluated for activity on Twitter and the total number of Tweets. The same evaluation was done for the top 10 ranked overall scientific journals and obstetrics and gynecology journals, separately using Scientific Journal Ranking (SJR) system accessible at www.scimagojr.com/ journalrank.php . Descriptive statistics are reported as median [range] and n (%). RESULTS: Total of 1014 abstracts were presented by 681 first authors. Median number of abstracts per each first author was 1 [1-8]. 10/10 (100%) of the overall top 10 scientific journals were active on Twitter by sharing research related materials. This rate was 7/10 (70%) for top Obstetrics and Gynecology journals. Interestingly, only 3.7% of presenters in the 38 th Annual Pregnancy Meeting (2018 SMFM) were using Twitter (Table) . CONCLUSION: Our study shows that although scientific societies and journals are commonly using social media as an effective means for developing ideas, initiating collaborations, disseminating scientific contents and outreach (Figure) , Twitter is not yet popular as expected among Maternal-Fetal Medicine researchers. Twitter is also extremely useful in conference settings to keep up-to-date on what is happening at a moment in the scientific community. OBJECTIVE: To investigate if there is any association between ovarian reserve status and preeclampsia. STUDY DESIGN: This longitudinal study was conducted on participants of Tehran Lipid and Glucose Study, an ongoing population based cohort study with 15 years follow up. Ovarian reserve status was identified according to age specific AMH levels, calculated using the exponentialenormal 3-parameter model. Comparisons between those with and without preeclampsia were made using appropriate statistical methods. The association between age specific AMH and Preeclampsia was evaluated based on Buckley James regression method. RESULTS: 781 women, aged 20 -50 years, met eligibility criteria: 80 and 701 with and without confirmed preeclampsia, respectively. Prevalence of preeclampsia were 23 (11.1%), 12 (6.4 %), 26 (13.3%) and 19 (10%) in 1st, 2nd, 3rd and 4th quartiles of age specific AMH, respectively (P ¼ 0.16). The median and inter quartile range of serum AMH level was 1.05 (0.36 e 2.2) mg/L in women with a history of preeclampsia compared with 0.85 (0.28 e 2.1) mg/L in women with normotensive pregnancies. Based on Buckley James regression method, decrease in AMH levels, with increasing age and BMI, was not statistically different in PE compared with that for women with normotensive pregnancies. Logistic regression analysis, with having variables age-specific AMH quartile, smoking status, BMI and systolic blood pressure in the model, revealed no association between preeclampsia and age-specific AMH quartiles. Also ROC analysis on age-specific AMH showed no predictive performance for preeclampsia; area under curve (95% CI) was 0.54 (0.45 e 0.63) (P ¼ 0.40).
CONCLUSION:
Although the exact pathophysiology of AMH in ovarian aging is still a matter of debate, it is well documented that AMH is an appropriate biomarker of ovarian reserve and function and ovarian insufficiency is associated with vascular risks and events. Our study showed that age-specific AMH may not be valuable in predicting incidence of preeclampsia. Future cohort studies with multiple AMH measurements and bench research to investigate the pathophysiology are needed.
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